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children of the same ages attending them. Here is his
table:

6-7 years. 8-9 years.

Schools.
No. of Myopic Per- No. of Myopic Per-
Eyes. Eyes. centage. Eyes. Eyes. centage.

1st Class ... ... 1,445 19 1.3 1,570 34 2.1

2nd Class ... ... 420 2 0.4 424 5 1.1
3rd Class ... ... 492 2 0.4 568 18 3

4th Class ... ... 313 2 0.6 287 13 4.5

10-11 years. 12-13 years.

1st Class ... 1,244 34 2.7 743 29 3.9
2nd Class .. 431 12 2.7 285 18 6.3

3rd Class ... ... 550 29 5.2 443 38 8.5

4th Class ... ... 322 30 9.3 263 25 9.5

It will be seen that, with one exception, the prevalence
of myopia corresponds to the amount of book-work to
which the children's eyes have been subjected. The ex-
ception is that up till the age of 10 the poorest class of
children include an undue proportion of myopes. This is
explained by the fact that cases of infantile myopia are
relatively common among the poor. They can obviously
have nothing to do with school work, and are generally
associated with a strong hereditary tendency. The figures
prove that for the ordinary form of myopia school work,
and especially home lessons, are largely responsible,
though no one would deny that heredity is also a factor.
It i one, however, which the public authority is powerless
to influence, whereas in school conditions directly, and in
home conditions indirectly, its influence is great. Pro-
fessor Pearson disclaims the wish to discourage attempts
to check the intensification of myopia in the schools. Iam
afraid that his arguments, if they were accepted, would
have just that tendency.-I am, etc.,

A. HUGH THOmpPSON, MA., M.D.

RADIOGRAPHERS AND TREATMENT.
SIR, - With the advent of radiography and radio-

therapeutics a new class of specialist has arisen, specially
expert in radiographic diagnosis and in the treatment of
such diseases as are benefited by exposure to x rays,
radium, Finsen light, etc., and most important hospitals
now have medical men on the honorary staff who devote
themselves to these special subjects. These appointments
being of comparatively recent date, however, the exact
relationship that should exist between these experts and
their colleagues on the honorary medical and surgical
staffs has not in some cases been fully determined, and a
pronouncement by the BRITISH MEDICAL JOURNAL as to
what the relationship should be would be of great value.
Of course it goes without saying that in this, as in all
professional relationships, mutual courtesy and considera-
tion for each other and for the welfare of the patient
should be the rule and guide of conduct. But difficulties
arise occasionally which are apt to cause a little friction.
For instance, cases are sent from the medical and surgical
wards for x-ray examination. What is the proper course
for the radiographer to adopt? Is he to make a screen
or skiagraphic examination and send a written report,
giving concisely an account of the conditions he has
observed as the result of his examination, and also his
diagnosis ?

This would seem the more reasonable course to pursue,
more especially seeing that the screen examination is
frequently more instructive than a skiagram, and is also
the part of the examination which cannot be communi-
cated to another otherwise than verbally. Some surgeons
and physicians, however, look upon the radiographer as a
sort of superior bottle-washer, and resent his report and
diagnosis, requiring only a skiagram from which they hope
to draw their own conclusions. This attitude would seem
unreasonable for various reasons: first, because the inter-

pretation of a skiagram is a matter requiring as much, if
not more, experience and expert knowledge as, say, the
interpretation of the appearances seen by ophthalmoscopic
examination of the fundus oculi; and this expert know-
ledge is much more likely to be present with the radio-
grapher than with the surgeon or physician, who examines
a mere fraction of the number of skiagrams the radio-
grapher does; and, secondly, because in many cases only
the person who takes a skiagram and knows the relative
positions of tube, patient, and photographic plate at the
time of exposure can possibly read it aright.
Then, again, with regard to radio-therapeutics, when a,

patient is sent to the radio-therapist, from one of his
medical or surgical colleagues, for treatment, should the
former, who has usually most expert knowledge on the
subject, have the case handed over to him to treat accord-
ing to his own discretion, as, say, a surgeon has, when a
case is transferred from the medical to the surgical wards,
or should he receive his instructions for treatment from his
medical or surgical colleague, who sends the ease to the
electro-therapeutic department for treatment, and who,
often has but a very hazy knowledge of the treatment 2
These are matters which require clearing up.-

I am, etc.,
August 4th. RADIOLOGIST.

SIR,-The general practitioner is groaning under the
opposition of hospitals in London, but at the same time he
should remember that the medical men attached to hcs-
pitals are in thorough sympathy with him. The want of
union between medical men is shown in its worst light by
the way they send their patients to instrument makers
and chemists to have x-ray photographs made, while they
avoid sending them to the medical men who are engaged
every day at hospital at that work. The instrument
makers and large chemists have found in some cases that
it pays them better to hand on the patients sent to them
to an independent layman in order to have x-ray photo-
graphs made. This, of course, is a business transaction,
and commission is required by the wholesale chemist or
instrument maker, so that no qualified x-ray worker gets
any of these cases. They also go to those x-ray
workers who advertise in doctors' diaries. The
qualified x-ray worker, of *course, cannot advertise,
and the general practitioner thus; may not know tcW
whom to send his patient. There is, however, no need
for him to have any doubt about that, as nearly
every hospital has an x-ray department, and the medica)
officer in charge of it is ready to welcome a patient in
private for x rays. The lay x-ray workers are usually
expert photographers, and frequentTy turn out triumphs of
photographic art. These are in every case prints; such
prints, except for gross fractures, are valueless. The
temptation to an expert photographer to improve the
shadows he gets on his plate must be very great. He
lknows how to touch up, whereas the medical man does
not, and therein lies a safeguard to the patient. The
writer has seen these touched-up prints more than once,
and while admiring the photographic skill displayed has
felt sorry for the patient. The last one he saw was a,
hip-joint in which the roughened edges of osteoarthritis
had been beautifully removed and an apparently normal
joint shown, while a skiagram which he himself took
showed a typical osteoarthritic joint.
The general practitioner is not, however, the only one

who sends his patient to a layman. The staff of a.
hospital would be expected to support their own x-ray
worker; yet very often they pass him over and a layman
takes his place.

I enclose my card.-I am, etc.,
X RAYS.

THE PROFESSION AND THE STATE.
SIR,-Dr. Williams's letter (BRITISH MBDICAL JOURNAL,

July 10th, p. 110) is well-timed. It is quite useless as well
as unpatriotic to urge a private interest against a public
benefit.
The true cause of all this bickering and heaping up of

grievances is, as I have pointed out before, the unequal
pressure on the profession of the law of supply and demand.
If there were not too many of us for the requirements (or
at any rate the resources) of the population, we should


